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1. Type of Recipient Committee: AN committees - Complste Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Committee (O Primarily Formed Ballot Measure

Date of olaction if sonlisabis: Page o | of (3]

Month, Day, Y 5 ) E
(Month, Day, Year) RE TR F VOTERS oo Only

By_ £ /%Smputy

2. Type of Statement:
[} Preelection Statemen! uarterly Statement

SEE INSTRUCTIONS ON REVERSE

O State Candidate Election Committee Committee [ Semi-annual Statement [J Special Odd-Year Report

O Recall Q Controlled {0 Termination Statement (] Supplemental Preelection

{Also Complete Part 5) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complets Pari 6}

YKf Amendment (Explain below)
£dd Bddress and € m_)eggq‘ef ]:.nlﬁe

Treasurer(s)

[ General Purpose Committee
O Sponscred
(O Smali Contributor Committee
QO Political Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
{Also Complste Part 7)

3. Committee Information 1.D. NUMBER %6 6%

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gy |LLQ\2\—\ for Pussessar

NAME OF TREASURER

DQ Q Va'aen K—QJ%Q “\‘

MAILING ADDRESS

L L

STREET ADDRESS (NO P.0. ROX)

CiTY STATE ZIP CODE

AREA CODE/PHONE

CITY - " STATE _ ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.a. B8OX -

MAILING ADDRESS

w
-

CiTY ~TE  ZIP CODE

AREA CODE/PHONE CiTY

?TATE 2IP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

ey .

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cenffy
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Date
Executed on 4/ ‘4 l O(n
Date

Executed on .
=
Executed on
Date

—

B
y Signature of Treasurer o Assisiant Treasurer

By

By

Signature of Controling

ndidate, Slats Measurs Proponent
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Signature of Controling Officeholder, Candidaie, Stats Measurs Proponent
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Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.
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" Statement covers period

01/01/06

CALIFORNIA
FORM

SCHEDULE A

460

. . na7Ing ol p@ 03
SEE INSTRUCTIONS ON REVERSE ' ppoeveh — = T | page B &
AR OF FiLE 1.D. NUMBER
GUILLORY FOR ASSESSOR } - 980968
IF AN |ND|V‘DUAL, ENTER AMOUNT CUMULATIVETOD TE PER ELECTION
DATE FULL NAME, sm;emggsiss AND 21P CODE OF CONTRIBUTOR CONTRIBUTOR | /¥ AN INDIVIDU: LENTER REGEOUNT MIVETO DA RELECT]
RECEIVED ENTER ) CODE (IFSELRE:)AFmssN)TBQNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
-_— ] -
ZIIND
Michael A. Jacobs
03/08/06 Sg%';‘ '"s‘ifa"z 500.00
C1PTY Retir
scc v
? I T I B D
anice M. Johnson ;
03/08/06 | Hoow | Retired 500.00
ety
Clscc .
K‘\,MM
Wendy G. Brook: LD
endy G. Brooks [com Event Manager
03/08/06 ot Sel 29 100.00
ety 6
[Jscc
IIND
Sol H. Cates ; .
2124106 LooM | Retired 1,000.00
. C1PTY
) Oscc - .
-t 7ﬁ—\&\\ﬁ_——~\~_ﬁ‘ S
- Z1IND
Melani Mixon : .
[Jcom Medical Supplies
2/24/96 — CJoTH S 100.00

lpry
[Iscc
’ \ \J\— - N - T ETRD S
\\ﬁ - — _ . .

Schedule A Summ

ary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —~ Individual
(Include all Schedule A S ettt $ 4200.00 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $ 99.00 g;“ “P%"i':iz l(';ﬂ-- business entity)
3. Total monetary contributions received this period. SCC - Smal Cona:itzulDrCommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 4299.00

’ ’ FPPC Form 460 (JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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- - - : d
Monetary Contributions Received Amounts "'*vd':';::" ed CALIFORNIA 4 6 0
. from 01/01/06 FORM
—_
. through____ 03/17/06
—
NAME OF FILER 1D, NUMBER
GUILLORY FOR ASSESSOR 980968
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrBUTOR { ooehN ’:T"Ign"&%“éh i’gg’éﬂ RECAEll‘\glEﬁHIS 'W&JEQBFRT%%TE PeR O DaON
RECEIVED (IF COMMITIEE, ALSOENTER 1. ) CODE « (¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 {IF REQUIRED)
M\\W%m —
Ernie Schneider : [Icom Coo
03/14/06 ot |Honse ker é Aasoc. 250.00
’ Opry
Oscc :
-] - ——— VMKM\M
. Z1inD .
La Binus Kennedy Retired :
03/14/06 Heom 250.00
Opry
Oscc ‘
XKEW“\\R\
Master Plan Development ' '
03/14/06 | o g‘T’;‘ 1.500.00
aery
Oscc .
i _ RK\—\_N
[1iND
[Jcom
JotH
[Pty
[Iscc
-_— _________A____\_K\\KK -
CJiND v
Cicom . e
[JOTH
ety
[scec
— J\ |
SUBTOTALS
Nt\ﬁ\\‘

“Contributor Codes
IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Paity
SCC - Small Contributor Committee

FPPC Form 460 (January/0s)
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